MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63 DO%]H 3 l
DEFARTMENT OF PUBLIC HEALTH AND Wﬂﬁ/l}”mgw Regitetion Disrict No. ﬂ _Q_R.gm,.,,-. No. %yé STATE FILE RUMEER

Registration District No. __
0 NOT WRITE AMENDED

ON THIS STUB
- 1. PLACE ! v R 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. V5.300 .. COUNTY. St -Louig - - - ’ a. stare Misgourds couny St., Louis  sdmision)
Rev. 4/59 b ClY TIf outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < c&v Inside Limits
TOWN Affton 1 year town Affton . Yoo B No O

c. FULL NAME 0F (1f NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

msnwnon 9228 Dana Dale Court Yest No[J || " 0228 Dana Dale Court Ya O No B
3. WAME OF DECEASED First Middie Lot 4. DATE Month Day Your

(Type or print) OF
Minnie E Snow DEAT  Pebruary 8 196

5. SEX 6. COLOR OR RACE 7. Married 0 Naver Married [ |8, DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
f emale white Widowed [] Divorced [ 9_27_1911 51 Months | Days Hours Min,
1Ga. USUAL OCCUPATION (Giye kind of work done | 10b, KIND OF BUSINESS _QR-'INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
Brafae ¥ Opeviedy (pdtiv8d)| General Cable Co | Ina, Nlinois U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME } T4, NAME OF HUSBAND OR WIFE

Thomas Maneese Viola Payne Forrest L. Snow
5. WAS DECEASED EVER IN U.5, ARMED FORCES? A EAriAL SLEIGITY RO n INFORMANT Address

(Ya.hlg, or unknown) I(If yes, give war or dates of serv Forres‘b L Snaw, 9228 Da.na me Cburt.

T8. CAUSE OF DEATH (Etar only, one cauee o7 1100 v vy~ TNTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: a M ONSET Anyy\m
IMMEDIATE CAUSE (a). QJA:CS Mu.n.ﬂ- s 7
. 4
Conditions, if any, DUE TO (b) M‘“Q &«-O . (\.9/1’)’\.0 A
which gava'rise to . O = . []
DUE TO (o} }\w / “(-9-059‘ Q""“"“-‘—

above caise [a),
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the terminsl PART NI, If doceased was female was

stating the under-
[y diswasa ition give, PART | [#f= ' there -8 pregnancy in last 90 days.
QL grnga ‘a‘ @W\ . “’ mj"‘w l 0O Yes ' B’ﬁn I O Unkrown

lying  cause lest.
19. WAS AUTOPSY 26.. ACCIDPNT  SUICIDE  HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART ! or PART Il of item 18.)
PERFORMED?, O O u}
ves ] No oY

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
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MEDICAL CERTIFICATION

20d: INJURY OCCURRED Me, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[O farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK O

. | attended the d d from 6_6_60 fo. a-' % 63 and .last uwh alive on a'- (o hj

q
Death occurred at_- X S T m on tha date stated abeve, and to the best of my knowledge, from the causes stated.

or title) 22b. ADDRESS 22¢. DATE SIGNED
M.D. F.A.C.P. - 950 Francis P1l, Clayton 5, Mo. | 2-8-63

23¢, NAME OF CEMETERY OR CREMATORY -|-23d. LOCATION (City, town, or county) . {State)
963 |’ Valhdlla Cemetery St. Louis County, Missourd

ﬁﬁm & &n Inc ﬂﬁﬁ E Falr A %25 DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
- v — \
St. Louis,  Missourd g-9-b2 So .

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li d Embaimar’s Stah it on Reverse Side)




S'I’AT'EMEN'I'. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is.'-recar-c-led on the reverse side of this certificate was emba[me& by me,

or by Student Embalmer No.__ |

working under my personal supervision. / / //
Student. Signed “éi d‘z—‘

Signature of Student Embaimer °
_ Licensed Embalmer No ¢3 7J 7

P. O. Address tg' \73—(-‘-"-'

.Nofé:. .The . above ‘MUST BE'SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above-constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed fact should ‘be so stated’ above
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